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An 81-year-old woman with end-stage renal failure from dia-
betes on maintenance hemodialysis presented to our hospi-
tal with catheter-related, methicillin-resistant Staphylococcus 
aureus bacteremia. Aft er removal of the permanent catheter 
and 6 weeks of vancomycin treatment, a polytetrafl uoroeth-
ylene arteriovenous graft  from the distal brachial artery just 
proximal to the antecubital fossa to the axillary vein over the 
right upper arm was placed (Figure 1a). However, during the 
week following surgery, she complained of an increasingly pain-
ful, cold, and discolored right hand. On examination, a good 
bruit in the graft  was noted, but the hand was cold and cyanotic 
with absent radial and ulnar pulses. Th e involved area extended 
from the right index fi nger to the thumb with dry gangrene over 
the index fi nger (Figure 1b). Brachial artery steal related to the 
graft  was suspected and confi rmed by Doppler ultrasonogra-
phy, which demonstrated decreased blood fl ow with a reversal 
during early diastole (Figure 2a) at the brachial artery distal to 
the arterial anastomosis, and a prominent increase in antegrade 
peak fl ow during systole aft er the graft  was externally compressed 
(Figure 2b). In addition, segmental stenoses of the right radial 
and ulnar arteries were found. Because of worsening ischemic 
injury, the patient underwent surgical amputation of her right 
forearm below the elbow. Th e graft  was preserved without liga-
tion on account of generalized poor vascular condition for crea-
tion of any new access. Vascular steal related to arteriovenous 
bridge graft  in this case was probably due to peripheral vascular 
disease from diabetes, a large bridge graft , and inadequate col-
lateral fl ow to maintain distal tissue perfusion.
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Figure 2 | Brachial artery steal related to graft. (a) Reversal of flow 
during early diastole over the right brachial artery at the site of 2 cm 
distal to the arterial anastomosis of the arteriovenous bridge graft. (b) 
Increased antegrade peak flow during systole (arrow) over the right 
brachial artery at the same location after compression of the graft.
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Figure 1 | Hand-digit gangrene (a) An arteriovenous bridge graft 
(arrowheads) from brachial artery to axillary vein over the right upper 
arm. (b) Cyanosis over the radial side of the right hand with dry gangrene 
(arrow) over the distal end of the index finger.
